Background
Stress is a part of daily life. It is a psychological state or the process that occurs when a person is faced with an event he perceives as threatening to his physical and psychological welfare. It stems from interactions with one's environment and inconsistencies between the pressures of a situation and one's resources. 1, 2 Stress has become significantly important in occupational health with globalization, promotion of competition, increased movement between nations, and changing employment relationships. Moreover, it has been identified as a major cause of economic loss throughout the world. 3 One of the most important sources of stress in each person's life is employment. Occupational stress has become a common and costly problem in workplaces. 4 It is one of the main reasons for reduced productivity in organizations, and it has physical and psychological effects on employees. 5, 6 Occupational stress is much more important in the field of healthcare, because healthcare services delivery is very laborious and risky. To achieve quality, efficiency, effectiveness, and equity in these types of services, conditions must be appropriate and accompanied by the reduction of stress in employees. 7 Nurses are continually exposed to stress because of the sensitive nature of their profession. Nurses in parts of a hospital are regular, sympathetic, and interested people when they enter the nursing profession; after a few years of working and facing a lot of occupational stress, they become fatigued and tend to withdraw from their work. 8 There are many stressful things in the work environment of nurses, the most important of which are the unavailability of doctors in emergencies, low staff-to-patient ratios, shortages in and unavailability of required facilities, contact with patients and contaminated equipment and discharge, incompatibility between work schedules and living conditions, care of critically ill and dying patients, reactions of patients' relatives, time limitations, 9 lack of sufficient readiness and skills to meet the needs of patients and their families, commuting of relatives and very noisy customers, 8 dealing with the pain and suffering of patients, seeing and doing therapeutic and care interventions in unpleasant scenes such as reclamation, contradictions in duties, variable shifts, critical space, contact with various chemicals and harmful diagnosis-therapeutic radiation, 10 workflow, long working hours, 1 problems associated with physicians, colleagues, head nurses and supervisors, 1, 8 and lack of support. 1 Based on the above findings, this study aimed to evaluate stressful factors affecting nurses at Shiraz Rajaee (trauma) hospital to help hospital managers provide proper workplace conditions for nurses by becoming aware of the occupational stress level of nurses and their coping methods.
Objective
This research evaluated the factors affecting occupational stress and coping strategies to help hospital authorities make better decisions for their personnel.
Methods
This cross-sectional, descriptive-analytic study was conducted in 2015. The study population comprised all nurses at Shahid Rajaee hospital, from whom 190 were selected by random sampling.
Data was collected by questionnaires. The first was a standard questionnaire used to measure occupational stress levels. The Cronbach's alpha for this questionnaire was 0.92. 11 The questionnaire consisted of 10 questions in 3 dimensions in the area of occupational stress. The first 3 questions were related to the physical environment dimension, the next 4 questions were related to work conflict, and the last 3 questions were related to the dimension of role ambiguity. Questions were answered with scores as follows: never = 0, rarely = 1, sometimes = 2, often = 3, always = 4. The total score was the sum of answers in each dimension. A score of less than 25% of the total possible score indicated no stress, 25% to 50% indicated a natural level of stress, 50% to 75% indicated a moderate stress level, and 75% to 100% indicated an extreme stress level ( Table 1) .
The second questionnaire was a checklist of ways to deal with mental pressure. It was a multi-dimensional tool that investigated the methods nurses used to respond to psychological pressure. The checklist was based on Lazarus' model of stress and coping and the behavioral self-regulation model by Carver et al. 12 It was translated by Ebrahimi et al 13 and revised based on Iranian culture and numerous other existent scales. It contained 72 questions in 18 groups, and each group was composed of 4 items. The validity and reliability of this tool was previously investigated by Carver et al 12 in 3 separate studies. The first 5 scales of the checklist were allocated to measuring problem-focused coping methods that included active confronting, planning, and prevention of pesky activity; avoiding hasty dealings with the problem of continence; and searching for social support. The second 5 scales were allocated to measuring emotion-focused coping strategies, which included seeking emotional support; ignoring; turning to religion; acceptance; and positive reinterpretation confronting. The third 3 scales measured less effective coping methods that included lack of intellectual involvement; no behavioral conflict; and focus on emotion and its tools. The final 5 scales were allocated to measuring ineffective coping strategies that included impulsivity; superstitions; wishfulness; negative thinking; and the use of drugs and narcotics.
Researchers distributed questionnaires among nurses at the studied hospital after describing the research and ensuring the participants of confidentiality and honesty in reporting the research results. A total of 190 questionnaires were distributed, and 180 answers were received. After data was collected, it was analyzed with SPSS software (version 19), the Pearson correlation test, the Mann-Whitney test, and the t test.
Results
According to the findings, the stress level of most nurses was normal in terms of the work conflict dimension and role ambiguity; it was moderate in terms of the physical environment. A moderate level of general occupational stress was observed in more nurses (63.6%) ( Table 2) , and the majority of nurses used problem-focused coping methods to deal with stressful situations (Table 3) .
There was a significant positive correlation between occupational stress and less effective coping methods (P < 0.05). This means that when stress increased, the nurses more often used less effective coping techniques to deal with it (Table 4) .
Occupational stress levels in nurses had a significant, positive correlation with work experience (P < 0.05). A positive relationship was also seen between ineffective coping methods and age (P < 0.05) ( Table 5 ). The relationships of occupational stress and stress-related coping strategies with the variables of age and work experience were analyzed using the Pearson correlation test.
No significant relationship was found between occupational stress, less effective coping strategies, or ineffective coping strategies and the gender or marital status of nurses (P > 0.05). A significant difference was seen between women and men in terms of emotion-focused coping (P < 0.05), such that women used emotion-focused coping methods to deal with stress more than men. A significant difference was also seen between married and single nurses in terms of using problem-focused coping methods (P < 0.05); single nurses used problem-focused coping methods more than married nurses. The t test was used to investigate the relationship between occupational stress and the variables of age and marital status and between less effective and ineffective coping methods and the variable marital status. The MannWhitney test was used to evaluate the relevance of each of 4 coping methods with gender and problem-focused and emotion-focused coping methods with marital status. It is noteworthy that the average rating calculated by the Mann-Whitney test was different than the average number of different grades (Table 6 ).
Discussion
According to the research findings, occupational stress among nurses in the studied hospital was at a moderate level, indicating that officials need to take action to reduce job stress for nurses in order to avoid its outcomes that could impose irreparable damage on the organization. Aghilinejad et al 14 reported that occupational stress among nurses was at a moderate level; Hazavehei et al and Mardani Hamooleh et al came to the same conclusion. 1, 15 In addition, Donyavi et al investigated occupational stress among nurses in country military hospitals and reached the same conclusion. 16 However, Asad Zandi et al reported that the rate of occupational stress among nurses is severe, 17 and Kabirzadeh et al reported that occupational stress among nurses is in the normal range. 18 Studies show that long and persistent stress in the workplace can lead to problems such as resignation, frequent absenteeism, reduced energy and working efficiency, reduced creativity, conflicts with colleagues, professional dissatisfaction, decreased quality of patient care, reduced accuracy and timeliness in decision-making, reduced ability and commitment among employees, feelings of inadequacy, depression, loss of job values, weariness, and fatigue from work. 8 The current study identified the dimension of physical environment to be in the worst situation among all occupational stress dimensions. One explanation for this could be that some parts of the studied hospital were under construction and other parts were not located appropriately, which resulted in a lack of inter-sectional relations. Peyman Pak et al introduced conflicts with doctors and the lack of supportive resources as stressful factors. 19 These results are not consistent with those of the current study. Torshizi and Ahmadi introduced 4 groups of factors affecting the incidence of occupational stress. The highest score among management factors was related to low salary in the work environment, and the highest mean score belonged to heavy traffic and crowd in part. The highest mean score affecting interpersonal relations in the incidence of occupational stress was related to the deficiency or lack of support from superiors, and the highest mean score among factors
What Is Already Known?
Job stress and lack of proper attention and control of it can lead to harmful effects on personnel performance and, consequently, providing appropriate services to patients.
What This Study Adds?
Study of the prevalence of occupational stress among employees, especially nurses, as well as searching for and providing solutions for effective coping with it, can have a significant effect on improving quality of life of the staff and improving their performance and provision of services to patients.
Research Highlights related to patient care belonged to non-scheduled meeting times. From 4 studied dimensions, Torshizi and Ahmadi introduced more average factors in the administrative dimension than in other dimensions. 20 Moreover, the stress level in the job conflict and confusion dimensions was normal among nurses in a study by Barzideh et al, who also stated that role ambiguity is the most important factor on occupational stress. These results did not match the findings of the current study. Barzideh et al divided this dimension into several categories, such as freedom in decision-making, ability to use skills, and decision-making authority. 3 Bahrami et al introduced role responsibilities and dual roles as the highest stressful factors for men and women, respectively. 5 The current study found significant positive correlations between occupational stress and work experience and between ineffective coping method and age, which were enhanced in people with more work experience; people use more ineffective coping strategies to deal with stress as their age increases. Rahimian Boogar et al reached the same conclusion 21 in his study, but other studies did not report any significant relationship between occupational stress and work experience. 9, 18, 22 The current study found no significant relation between occupational stress and gender or marital status. Other researchers achieved similar results. 9, 18, 22 A positive correlation between occupational stress and less effective coping methods was observed in the current study, indicating that the greater occupational stress among nurses is, the more they use less effective ways to reduce it. The findings also showed a significant difference between men and women in terms of emotion-focused coping, in agreement with the results of Bahrami et al. 5 This could be due to differences in the natures of men and women; women are more emotional than men.
Conclusion
Occupational stress experienced by nurses can potentially have damaging and irreversible consequences. Not only does it disturb the nurses' physical and psychological balance, it also decreases their performance, effectiveness, efficiency, and organizational commitment. Therefore, authorities should take action based on the results of this research to reduce physical environment stress factors, such as work-related injuries, improper ventilation in the workplace, etc. Nursing managers can also reduce the incidence of occupational stress by being aware of the study results, establishing proper communication with nurses, and creating the perfect environment for nurses to continue their professional activities.
